
05/19/2009  09 : 03

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)Only

FE6AN026

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Image# 29992116425

XC00119354

13737 Noel Road, Suite 100

Dallas TX 75240

X

0 4             0 1             2 0 0 9 0 4             3 0             2 0 0 9

Todd Plott

Todd Plott 0 5             1 9             2 0 0 9



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 4             0 1             2 0 0 9 0 4             3 0             2 0 0 9

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Image# 29992116426

X

30064.94

15136.56

45201.50

0.00

45201.50

0.00

0.00

24897.122009

33804.38

58701.50

13500.00

45201.50



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ................ .

12. Transfers From Affiliated/Other
Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 4             0 1             2 0 0 9 0 4             3 0             2 0 0 9

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Image# 29992116427

12192.00

2944.56

15136.56

0.00

0.00

15136.56

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

15136.56

15136.56

20467.00

13337.38

33804.38

0.00

0.00

33804.38

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

33804.38

33804.38



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 29992116428

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

13500.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

13500.00

13500.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 29992116429

15136.56

0.00

15136.56

0.00

0.00

0.00

33804.38

0.00

33804.38

0.00

0.00

0.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

6 / 16

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 29992116430

(Revised 02/2003)FE6AN026

X

29606961

Janie Sinacore-Jaberg

4137 Colonel Vanderhorst Circle

Mount Pleasant SC 29466-8037

 

0 4             0 1             2 0 0 9

250.00

250.00

EAST COOPER REGIONAL MEDI-
CAL CENTER CEO

2009 PAC Contribution

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

29607243

BERNADETTE M MANGAN

161 IVERNESS DRIVE

BLUE BELL PA 19422-3204

 

0 4             0 1             2 0 0 9

1000.00

1000.00

ST. CHRISTOPHER'S HOSPITAL
FOR CHILDRE CEO

2009 PAC Contribution

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

29643518

MICHAEL J BIERMAN

18 CENTER CT

HEATH TX 75032-5999

 

0 4             0 3             2 0 0 9

500.00

500.00

TENET HEALTHCARE CORPORAT-
ION VP

2009 PAC Contribution



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

7 / 16

11a

13

11b

14

11c

15

12

16 17

6500.00

A.

Form 3X

Form 3X

Image# 29992116431

(Revised 02/2003)FE6AN026

X

29747477

MITCHELL S FELDMAN

7021 W. CYPRESS HEAD DR

PARKLAND FL 33067-2307

 

0 4             1 0             2 0 0 9

500.00

500.00

WEST BOCA MEDICAL CENTER
CEO

2009 PAC Contribution

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

29747479

CLINT HAILEY

3724 COUNTRY CLUB CIRCLE

FORT WORTH TX 76109-1034

 

0 4             1 0             2 0 0 9

1000.00

1000.00

TENET HEALTHCARE CORPORAT-
ION SVP

2009 PAC Contribution

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

29797094

TREVOR FETTER

3821 BEVERLY DRIVE

DALLAS TX 75205-2807

 

0 4             1 7             2 0 0 9

5000.00

5000.00

TENET HEALTHCARE CORPORAT-
ION CEO AND PRESIDENT

2009 PAC Contribution



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

8 / 16

11a

13

11b

14

11c

15

12

16 17

768.00

A.

Form 3X

Form 3X

Image# 29992116432

(Revised 02/2003)FE6AN026

X

29835477

WILLIAM MASTERTON

50 BISCAYNE DR NW#6109

ATLANTA GA 30309-1070

 

0 4             2 9             2 0 0 9

500.00

500.00

ATLANTA MEDICAL CENTER
COO

2009 PAC Contribution

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1481199221866

STEPHEN M MOONEY

4619 BRIAR OAKS CR

DALLAS TX 75287-7503

 

0 4             3 0             2 0 0 9

192.00

408.00

TENET HEALTHCARE CORPORAT-
ION SVP

P/R Deduction ($96.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1592856021866

THOMAS RICE

15126 FERDINAND DR

DALLAS TX 75248-6437

 

0 4             3 0             2 0 0 9

76.00

342.00

TENET HEALTHCARE CORPORAT-
ION SVP

P/R Deduction ($38.00 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

9 / 16

11a

13

11b

14

11c

15

12

16 17

326.00

A.

Form 3X

Form 3X

Image# 29992116433

(Revised 02/2003)FE6AN026

X

PR1592858221866

RICKY JOHNSTON

404 N.CHURCH ST

MCKINNEY TX 75069

 

0 4             3 0             2 0 0 9

90.00

315.00

TENET HEALTHCARE CORPORAT-
ION VP

P/R Deduction ($45.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1814798521866

DANIEL WALDMANN

2001 19TH STREET NW #5

WASHINGTON DC 20009-1346

 

0 4             3 0             2 0 0 9

160.00

720.00

TENET HEALTHCARE CORPORAT-
ION VP

P/R Deduction ($80.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR2174141221866

MARK P LISA

391 E MILGEO AVE

RIPON CA 95366-2120

 

0 4             3 0             2 0 0 9

76.00

264.00

DOCTORS HOSPITAL OF MANTE-
CA CEO

P/R Deduction ($38.00 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

10 / 16

11a

13

11b

14

11c

15

12

16 17

492.00

A.

Form 3X

Form 3X

Image# 29992116434

(Revised 02/2003)FE6AN026

X

PR2174361621866

ROBERT J CUNNAH

163 VILLAGIO WEST

PALM SPRINGS CA 92262-6395

 

0 4             3 0             2 0 0 9

100.00

450.00

DESERT REGIONAL MEDICAL
CENTER CMO

P/R Deduction ($50.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR2174559921866

CATHRYN H FRASER

272 ENCLAVES COURT

COPPELL TX 75019-2125

 

0 4             3 0             2 0 0 9

192.00

288.00

TENET HEALTHCARE CORPORAT-
ION SVP

P/R Deduction ($96.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR2174567321866

JEFFERY FLOCKEN

27 NEW DAWN

IRVINE CA 92620-1976

 

0 4             3 0             2 0 0 9

200.00

900.00

TENET HEALTHCARE CORPORAT-
ION SVP

P/R Deduction ($100.00 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

11 / 16

11a

13

11b

14

11c

15

12

16 17

556.00

A.

Form 3X

Form 3X

Image# 29992116435

(Revised 02/2003)FE6AN026

X

PR407210621866

STEVE BROWN

16 SARAH NASH CT

DALLAS TX 75225-2072

 

0 4             3 0             2 0 0 9

380.00

1070.00

TENET HEALTHCARE CORPORAT-
ION EVP

P/R Deduction ($190.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR407215821866

JOHN B MCDONALD

2230 WARNER ROAD

FORT WORTH TX 76110-1752

 

0 4             3 0             2 0 0 9

76.00

234.00

TENET HEALTHCARE CORPORAT-
ION VP

P/R Deduction ($38.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR407222821866

ROBERT S HENDLER

11122 W RICKS CIRCLE

DALLAS TX 75230-3032

 

0 4             3 0             2 0 0 9

100.00

450.00

TENET HEALTHCARE CORPORAT-
ION REGIONAL CMO

P/R Deduction ($50.00 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

12 / 16

11a

13

11b

14

11c

15

12

16 17

344.00

A.

Form 3X

Form 3X

Image# 29992116436

(Revised 02/2003)FE6AN026

X

PR407231821866

WILLIAM T MOORE

3014 CASTLE  PINES DRIVE

DULUTH GA 30097-2039

 

0 4             3 0             2 0 0 9

76.00

234.00

ATLANTA MEDICAL CENTER
MARKET CEO

P/R Deduction ($38.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR407234321866

GARRY M OLNEY

2708 ISLAND LEDGE COVE

AUSTIN TX 78746-1982

 

0 4             3 0             2 0 0 9

76.00

234.00

TENET HEALTHCARE CORPORAT-
ION VP

P/R Deduction ($38.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR407242921866

JOHN F HOLLAND

3610 EDGEWATER STREET

DALLAS TX 75205-4317

 

0 4             3 0             2 0 0 9

192.00

864.00

TENET HEALTHCARE CORPORAT-
ION SVP

P/R Deduction ($96.00 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

13 / 16

11a

13

11b

14

11c

15

12

16 17

534.00

A.

Form 3X

Form 3X

Image# 29992116437

(Revised 02/2003)FE6AN026

X

PR407244821866

JAMES D DORIS

264 IDLEWILDE LANE

SANFORD NC 27332-9304

 

0 4             3 0             2 0 0 9

70.00

315.00

CENTRAL CAROLINA HOSPITAL
CEO

P/R Deduction ($35.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR407250421866

DAVID L ARCHER

2594 HOCKSETT COVE

GERMANTOWN TN 38139-6655

 

0 4             3 0             2 0 0 9

80.00

360.00

SAINT FRANCIS HOSPITAL
MARKET CEO

P/R Deduction ($40.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR407257721866

STEPHEN L NEWMAN MD

11034 TIBBS STREET

DALLAS TX 75230-3450

 

0 4             3 0             2 0 0 9

384.00

1728.00

TENET HEALTHCARE CORPORAT-
ION CHIEF OPERATING OFFICER

P/R Deduction ($192.00 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

14 / 16

11a

13

11b

14

11c

15

12

16 17

232.00

A.

Form 3X

Form 3X

Image# 29992116438

(Revised 02/2003)FE6AN026

X

PR407268521866

MICHELE C MEYER

230 GRIMSLEY STAT BLUFF

SAINT LOUIS MO 63129-5030

 

0 4             3 0             2 0 0 9

76.00

228.00

DES PERES HOSPITAL
CEO

P/R Deduction ($38.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR407274121866

CRAIG C ARMIN

23510 BERDON STREET

WOODLAND HILLS CA 91367-3004

 

0 4             3 0             2 0 0 9

80.00

270.00

TENET HEALTHCARE CORPORAT-
ION VP

P/R Deduction ($40.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR407278121866

KENT G CLAYTON

3 TURTLE BAY DRIVE

NEWPORT BEACH CA 92660-4266

 

0 4             3 0             2 0 0 9

76.00

234.00

PLACENTIA LINDA HOSPITAL
CEO

P/R Deduction ($38.00 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

15 / 16

11a

13

11b

14

11c

15

12

16 17

510.00

A.

Form 3X

Form 3X

Image# 29992116439

(Revised 02/2003)FE6AN026

X

PR407280321866

CANDACE MARKWITH

980 ISABELLA WAY

SAN LUIS OBISPO CA 93405-6186

 

0 4             3 0             2 0 0 9

76.00

216.00

SIERRA VISTA REGIONAL MED-
ICAL CENTER CEO

P/R Deduction ($38.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR839477821866

EDWARD MESCO

7365 NW 54TH STREET

LAUDERHILL FL 33319-6346

 

0 4             3 0             2 0 0 9

50.00

225.00

TENET HEALTHCARE CORPORAT-
ION DIR

P/R Deduction ($25.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR840566921866

AUDREY T ANDREWS

702 PENFOLDS

COPPELL TX 75019-4544

 

0 4             3 0             2 0 0 9

384.00

696.00

TENET HEALTHCARE CORPORAT-
ION SVP

P/R Deduction ($192.00 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

16 / 16

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 29992116440

(Revised 02/2003)FE6AN026

X

PR840924621866

DAVID W BORDOFSKE

5001 ASHLAND BELLE LANE

FRISCO TX 75035-7682

 

0 4             3 0             2 0 0 9

80.00

360.00

TENET HEALTHCARE CORPORAT-
ION VP

P/R Deduction ($40.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

12192.00

B.

PR844644421866

PATRICIA L BRAINERD

5412 GLENSHIRE DR

PLANO TX 75093-2800

 

0 4             3 0             2 0 0 9

100.00

450.00

TENET HEALTHCARE CORPORAT-
ION SR DIR

P/R Deduction ($50.00 Bi-
Weekly)


